DC MATERIALS, INC.

P.O. BOX 5096
SPRINGFIELD, VIRGINIA 22150

May 12, 1997

Mail Code 3WP13

Ms. Elaine Harbold

MD/DC Branch Office of Watersheds
U.S. EPA, Region I11

841 Chestnut Building

Philadelphia, PA 19107-4431

Re: NPDES Permit No. DC0000191 Reissuance

Dear Ms. Harbold:

Enclosed please find our application for renewal of the above referenced permit. If you
have any questions about the enclosed information, or would like additional information, please
feel free to call me at (703) 354-7100, ext. 202.

Sincerely,
LAY
" Thomas G. Roley, P.E.

Environmental Engineer

Enclosure

cc: Mr. Henry Nehilla
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FORM U’ “NVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
' 9 GENERAL INFORMATION ST T T T T 7a
: \ Y 4 Consolidated Permits Program Fl OC oo oo \q |
GENERAL (Read the “'General Instructions" before starting.) B = T BT

Vi

NONNNNRN

" LOCATION

II. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to
questions, you must submit this form and the supplemental form listed in th
if the supplemental form is attached. If you answer “no” to each question,
is excluded from permit requirements; see Section C of the instructions. See a

GENERAL INSTRUCTIONS

CABELITEME ;
I\EPA I } N}M;\ER \ If a preprinted label has been provided, aff
X D. NN it in the designated space. Review the infor:
e - ation cargfullv; it any of it is incorrect, crc
\QI' FACI\I\_IT{ NQM E\ through_ it afqlcil enter th;ecorrect dat? in tl
appropriate fill—in area below, Also, if an
N \ \ \ \ \ the preprinted data is absent (the. area ’rovﬂ
y FACILITY left of the label space lists the informatic
*MAILING ADDRESS\ PLEASE PLACE LABEL IN THIS SPACE that should appear), please provide it in t
\ \ \ ‘\ \ \ proper fill—in areafs) below. If the label
complete and correct, you need not comple
\\ items 1, 1ll, V, and VI fexcept VI-B whic
; must be completed regardiess). Complete &
B FACILITY

items if no label has been provided. Refer 1
the instructions for detailed item descri
tions and for the legal authorizations und
which this data is collected.

submit any permit application forms to the EPA. If you answer “yes" to any

e parenthesis following the question, Mark “X" in the box in the third calumn
you need not submit any of these forms. You may answer “no” if your activity
Iso, Section D of the instructions for definitions of bold—faced terms.

T MARE K
SPECIFIC QUESTIONS ves | wo [y nomM SPECIFIC QUESTIONS ves | wo |, 7ORN

A. Is this facility a publicly owned treatment works

which results in a discharge to waters of the U.S.?
(FORM 2A)

B. Does or will this:facility (either existing or proposed) )
include a concentrated animal feeding operation or x
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 2B)

" 20 £
C. Is this a facility which currently results in disoharges D. Is this a proposed facility {other than those described S |
to waters of the U.S. other than those described in x ){_ in A or B above)] which will result in a discharge to X
A or B above? (FORM 2C) 22 23 24 waters of the U.S.? (FORM 2D) 23 | 28 27
2 e . F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) x taining, within one quarter mile of the well bore, x
—15 T underground sources of drinking water? (FORM 4) =t =
R e A A o IR . Bo you o willyau jectat this ity fic for oo
; : i ; : cial processes such as mining of sulfur by the Frasch
In connection with conventional oil or natural gas pro- x process, solution mining of minerals, in situ combus ‘
duction, inject fluids used for enhanced recovery of # 3 - ¥ & x
oil or natural gas, or inject fluids for storage of liquid :II?SHOI:'I ﬁ“” fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 3a | 3 s 37 | e 3

Is this Tacility a proposed stationary source which is
one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an

attainment area? (FORM 5)

Ili. NAME OF FACILITY

L=

1

TKIP O(./ Mate ¢ \ ale

a1

a2

J. Is this facility a proposed stationary source which is
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons x
per year of any air poliutant regulated under the Clean
Air Act and may affect or be located in an attainment
area? (FORM 5) EIEET a5

16 -39 |30

IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
c L N UL L DO I 1 B R O S E S S ¢ | S B o (e e | L T 1 1 7T
| € . v - - -
219¢Xecs, RdouA, Diicecror OF . Dgurdions )03|155.0[|2.65.0
13 | 18 - = 43 las - an 45 = 31 52 - 53
V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

el I T T T T T 1T T IT T T T T T T T T T T T | S S
310.0. box 5096, .
13 16 - 43

B.CITY OR TOWN C.STATE| D. ZIP CODE
2 LI I D SN T EN N A (R R i S T PR M- e S P vt i T T T T 1
alSocinahydd , , , \VAflZ2150
5] e k: e = aT = L1}

VI. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

43 41 43

25 Dodewmar Aje. 5 E.

T

T

T T I T T 1

B. COUNTY NAME

T T T 1T T 17 7171 T I I T T 1771

o " " " . N " " "

70

C.CITY ORTOWN

D.STATE| E.ZIP CODE | F-COUNTY CODE

i T i T 1 T T T T T

" " L "

if known)
ol T T l'__ 1 T
DLll|Loo0 R

6| Waswinayon

(1] 4l a2 47 - 1] -1 ——L ]

EPA Form 3510-1 (Rev. 10-80)
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IS»(JNTINUED FROM THE FRONT
VIL. SIC CODES (4-digit, in order of priority)

Vill. OPERATOR INFORMATION

A, FIRST B. SECOND
(<1 T T T_specify) , =T T 7T Tppeciy) N
713213 Ready - Mg Lonerte [ I /I

é, THIRD D. FOURTH
[T T T T [pspecisy) el T T T T(specify)
T N 2 V/A

. Is the name listed In

I3 (AL L B LI A B B L B L N L D G L L L . N N L R L L L S alsoihe
8| Q. C. f{\b\‘\{{\t\\b : _ ™ YEs O NO
" i L 1 A A e 1 1 i 'l L L 1 e _e i A L i Il A A 'l A A L L 1 ss
135 1 £ 1]
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *Other"”, specify.) D. PHONE (area code & no,)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) [ c] [T, 1 L, IR
S = STATE O = OTHER (specify) © Al [7203]1550[161 .62
P = PRIVATE [T m % - 18 [TECEET 22 - 28
E. STREET OR P.O. BOX
S T R . L . B i O L . . . L i T R e
. 0. Box. 5046, . . . ., . ..., e
16 - L1

F.CITY OR TOWN

G.STATE! H. ZIP CODE

I L I

VA

| 1 1 1 1 1 11 I Il 1 n i L i

Sof \T\C\(i \,a\l\ . 22150

a7

4z 51

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)

T T

Is the facility located on Indian lands?
[J YEs NO
52

water bodies in the map area. See instructions for precise requirements.
Xil. NATURE OF BUSINESS (provide a brief description

Ve Qtoé\oa le&y ﬁ\'\f\ LOﬂcfEJ(L'-

false information, including the possibility of fine and imprisonment,

=T+T, T 1 T 14 d T T F 1 SEAN T 1 1 1. 1T 17T 1T 1T 1T 1T 71771
g 01(/1 Qolop}r\x\ L A1 1 1 1 9 P 1 L L 1 L 1 1 L 1 1 1 il
15 16 |17 18 - 30 1516 17 LE) - 30
B. uic (Underground Injection of Fluids) E. OTHER (specify)
=TT T T T T T T T T T 11 e[ T T v T T T T T T T Tsnecify)
U PN, e
[T KD R L - 30 B EOEEA D o 0
C. RCRA (Hazardous Wastes) E. OTHER (specify)
clT ] T T T T T T T T T T T T c]T ] T I I I T T T T T T T I {.rpecffy}
g H 1 T\J"IAI A i 1 i i i 1 i 9 i i i 1 i 1 i A A 1 i A
15 16 117 18 - 30 15( 18 17 18 30
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
anaqhmenrs and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting

A NAME & OFFICIAL TITLE (rype or print)

Veney Wb, Predydedy

COMMENTS FOR OFFICIAL USE ONLY 3
3 1T 17T TrTrTmT1T T 7171 711
C

" I " n L PR n L n L Il i 1 1 L rl A L n 1 1 L 1 i 11 I 1 L 1 1

C. DATE SIGNED

1% ] 16 -

EPA Form 3510-1 (Rev. 10-80) Reverse

# U.5, Government Printing Office :

1985 - 486-785/32=51



Please print or type in the unshaded areas only.
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FORM | . :
'NgnEs \‘e’EPA

1. OUTFALL LOCATION

U.S. ENVIRONMENTAL PROTECTION AGENCY
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

Consolidated Permits Program

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water,

..-.'..:# .. ':..: -

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS

A'Nouqué\rlfl‘ B. LATITUDE C. LONGITUDE T ————
flist) 1. oKa. 2. MIN, 1. sEC. 1. DEG. 2. MIN. L R S e e
col |33 |50 ])s |77 |00 |30 | RaaeAin River
1l. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES St 0 R At Ltk SO e

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent,
and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drewing by showing average
flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined fe.g., for certain mining acrivities), provide a
pictorial description of the nature and amount of any sources of water and any collection or treatment measures.

Teock \rj\a‘a\n Ao

1250 T,

B. For each outfall, provide a description of: {1} All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater,
cooling water, and storm water runoff; (2} The average flow contributed by each operation; and (3) The treatment received by the wastewater, Continue
on additional sheets if necessary.

1.0UT- 2. OFEﬁﬂTIONlSI CONTRIBUTING FLOW 3. TREE}‘ET:—._._

" 3. OPERATION (list) iR A 8. DESCRICTION R T R

. P a\ i . .

C0 | LC&L\\\W\ Aete lbs0 4 /dm,: \Af«"(ar L\ow', ““\(ouﬂ}n 4 _Sunts

1=V .
of ‘_::C‘Hhmi \:)i‘}s (\]B\_:__-' ‘ﬁ;@Osqji e IK_I

ﬂ.?9_ﬂ‘ﬂ!ﬂ&y_f___-Aﬁﬂhﬁ.n:ﬁmmﬁ t“'@yb\»g Kot 'df -A |

| it Bl Lok g ookl |
e\\bz}mf%r_..M'i.r:_i_S_ px}mpa.& Poogh l______
o oun S We Ahn 10 o __m_ixim) e
Aank th gq\\._{,o.p.«,\i.r\j , 30 g Imin, ;
B 3 m‘mi\dﬂ:\‘\_{onil'w\ SuSucic
| Gad 1 veed Ao adiust Ak N,
 The oeNow Scom Ak wiain 0

Pk 1o _ootta\ 001
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Yot Loncee and o tode ] | [——
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r
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|
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OFFICIAL USE ONLY (effluent guidelines sub-categories)




DC MATERIALS - AVERAGE FLOW

CITY WATER
17,500 Gal/day
S (R - . — e
READY-MIX SIDE TANK WASHDOWN } LOADING ' TRUCK
CONCRETE WATER AREA [ AREA | WASHOUT
11,200 2,500 1,250 1,650 900
Gal/day Gal/day Gallday Gallday Gal/day
DELIVERED USED SETTLING *l
OFFSITE OFFSITE PITS
3,800
Gal/day Water Recycled
Recycled Water Used In The Concrete (.004 MGD) For Washout
ACID
TREATMENT
OUTFALL 001
DISCHARGE
TO THE

ANACOSTIA




Ready-Mix Concrete

Side Tank

Washdown Area

Loading Area

Truck Washout

Recycle Water

DC MATERIALS

Water Balance Definitions

Water is used in the concrete. Water is mixed with the other
ingredients in the central mix drum, and them loaded into the
trucks.

Each truck has a 75 gallon water tank. The water in this tank
is used to clean the truck at the jobsite and adjust the slump of
the concrete. This is an estimate of the amount of water that
leaves the property and does not return.

After the truck is loaded, the driver will wash the rear of the
truck to remove any material that was spilled during the
loading process.

The central mix drum and loading hopper is rinsed out with
clean water several times each day. Water is also generated
in this area due to spillage, truck washing, and ground
cleanup.

At the end of the day, each driver will use water to rinse any
leftover material out of the drum. The water is dumped into
the washout pits, which drain to the main settling pits.

At this location we have the ability to use the water from the
pit in the concrete. This water is used in place of the city
water. We also have the ability to use water from the pits to
washout the trucks.



CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any . ..ie discharges described in Items I1-A or B intermitten ur seasonal?
AX] YES (complete the following table) [ONo (go to Section I1I)

3, FREQUENCY 4, FLOW
: RAT AL VOLUME
1.OUTFALL 2. OPERATION(s) s DAYS |b.MONTHS e YR h,;,‘;’;},y Wh ¢ DUR.
NUMBER CONTRIBUTING FLOW PER WEEK | PER YEAR ATION
. g i 1. LONG TERM I, MAXIMUM 1. LONG TEARM T, MAXIMUM =
(IISI} ‘(h'“} lengIfy (spscffy AVERAGE DAILY AVERAGE DAILY (in days)
average) average)

oo | A 5 127|043 | 043 f:;tioo \0,260 Q25 \y
A A
A/ Y |9 \/3"*)‘ ':6\\0\}f5

11l. PRODUCTION

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
[(JvEs (complete Item 11I-B) mno {to to Section IV)

B. Are the limitations in the applicable effluent guideline expressed in terms of production for other measure of operation]?
] vEs (complete Item III-C)

[dwo (go to Section 1V)

C. If you answered “yes' to ltem IlI-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units
used in the applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION

2. AFFECTED
OUTFALLS
B BUANYITY FER DAY b, UNITS OF MEASURE C. OFERATION, FRODUCT, MATERIAL, ETC.

(specify) flist outfall numbers)

IV. IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operation of waste-

water treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes
but is not limited to, permit conditions, administrative or enforcement orders, enforcement com

pliance schedule letters, stipulations, court orders, and grant
or loan conditions. [ClvEes (complete the following table) &NO (go to Item IV.B)
1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS o lANAE SO0
AGREEMENT, ETC 3. BRIEF DESCRIPTION OF PROJECT
5 i a, ND.I b. l_O_tN-n_E-E: DISCHARGE aB.ll;t‘-n P‘.;‘l}?a

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect
vour discharges] you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or

planned schedules for construction,  [TJmaRrk “x'* 1F DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

PAGE 2 OF 4

EPA Form 3510-2C (Rev. 2-85) CONTINUE ON PAGE



EPA 1.D. BER (copy from Item 1 of Form 1)
CONTINUED FROM PAGE 2 DL oooo 4|
V. INTAKE AND EFFLUENT CHARACTERISTICS

-A,B, &C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the space provided,
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9.

D. Use the space below to list any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may b
discharged from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in you

possession.

1. POLLUTANT 2, SOURCE 1. POLLUTANT 2. SOURCE

NONE

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS
Is any pollutant listed in Item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final productor
byproduct?

[:] YES (list all such pollutants below) MNO (go to Item VI-B)

PAGE 3 OF 4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
Vi. BIOLOGICAL TOXICITY TESTING DATA:

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a
receiving water in relation to your discharge within the last 3 years?

[ ¥es (identify the test(s) and describe their purposes below) m MO (go to Section VIII)

[VIILCONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm?

mv ES (list the name, address, and telephone number of, and pollutants D NO (go to Section IX)
analyzed by, each such laboratory or firm below)
C. TELEPHONE D. POLLUTANTS ANALYZED |
A. NAME B, ADDRESS (area code & no.) (list) |

ETS Breormrenia 2675 Qosunty Qv - (703)E70 415" | B9, 00, ToC,

Aoayhize) St . | - |
s s Suweas FA\"\&’\,\}F\ 2203\ ' TS Ammonia, |

O.r\ 1 t\(ue"b('_ ‘

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the information submitted is, to the best of my kno wiledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. NAME & OFFICIAL TITLE (type or print) B. PHONE NO. (area code & no.)

Mo, Heney Newla |, Precided (703) 550 6163

C. SIGNATURE

. —

Yy
4 I'd A
EPA Form 3510-2C {a-go)(. PAGE 4 OF 4

D. DATE SIGNED

s




PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of
this information on separate sheets (use the same format) instead of completing these pages.

SEE INSTRUCTIONS.,
==

V. INTAKE AND EFFLUENT CHAF\;ACTERISTICS (continued from page 3 of Form 2-C)

EPA I.D. NUMBER (copy from Item 1 of Form 1)]

QC ocoool9|

PART A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall.

See instructions for additional details.

OUTFALL NO.

oo |

2. EFFLUENT

1. POLLUTANT

a. MAXIMUM DAILY VALUE

b. MAXI] NH}! ';'t'gf?ﬂ?ﬁ;}v VALUE

C.LONG T{F a’l"}‘aﬂa‘flfg?' VALUET

(1)
CONCENTRATION

(2) mass

(1)
CONCENTHATION

{2]) mass

(1]
CONCENTRATION

[2) mass

d. NO. OF
ANALYSES

3. UNITS
(specifv if blank)

4. INTAKE (optional)

a.CONCEN
TRATION

4. LONG TERM
AVERAGE VALUE

b. NO. OF

b. MASS

(1)
CONCENTRATION

{z) mass

AMNALYSES

a. Biochemical
Oxygen Demand
(BOD)

40

.73

|

Mg /3

b. Chemical
Oxygen Demand
(COD)

115

9.L50

[

™y

J
c. Total Organic m
Carbon (TOC) : 4 \L
77 |3lbs | i 4
d. Total Suspended
Solids (TSS) 56,3 72\4 Zﬂ mg/i KG\
U
e, Ammonia (as N) -~ M
0,37 | 0015 | Vy | Kq
VALUE \ VALUE VALUE v VALUE
f. Flow e o ]
\ogeo 9%/ Aoy :
4. TAmperature VALUE o < VALUE VALUE ” VALUE
(winter) 3 s 1’ C
h. Tamperature VALUE P O D VALUE VALUE N VALUE
(summer) 3 (_, Z. Cc
MINIMUM MAXIMUM MINIMUM MAXIMUM —
i, pH e Z’ STANDARD UNITS
644 | 838 | | | == |24
PART B - Mark X" in column 2-a for each pollutant you know or have reason to believe is present. Mark "X in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant
which is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one ana lysis for that pollutant. For other pollutants for which you mark
column 2a, you must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall, See the instructions for additional details and requirements.
1. POLLUT- [2. MARK ‘X’ 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
ANT AND 5 i . MAXI 3 Y UE .LONG TERM . VALUE 3, LONG TERM =
CAS NO. EJ;ESCE:L?J%:B;:_:{: 8. MAXIMUM DAILY VALUE By h}nguniugf?j VAL i (Eﬁluaﬁa‘{:ﬁ? dANNOA‘ISF a. CONCEN- bivaies AVERAGE VALUE h‘:N"AE_F
. RE- - .
nfﬂuuﬁabk’) FENT [ RENT conc:l»tcfrjm\nou (2) mass CONCI;LI’I}HATION {2) mass cunc:n‘ruahcn (2) mass YSES TRATION CGNCELIJRATION {2} mass YSES
a. Bromide

(24959-67-9)

b. Chlarine,
Total Residual

c. Color

d. Fecal
Coliform

e. Fluoride
(16984-48-8)

X
A
X
X
P

f. Nitrate—
Nitrite (as N)

X

EPA Form

3510-2C (8-90)

PAGE V-1

CONTINUE ON REVERSE



1. POLLUT-
ANT AND
CAS NO.
(if available)

2 MARK 'X'

3. EFFLUENT

4, UNITS

5. INTAKE f{optional)

a.veE-| b.oc-
LIEVEALIEVED
FRE- A

a. MAXIMUM DAILY VALUE

b. MAXIN}

if available) ¥ AYE

C.LONG TERM G. VALUE
7 ?u‘f)ﬁ')

{if avai

BENT | SENT

1
CONCENTHATION

[#) mass

1
CONCENTHATION

(z) mass

1
COMCLEMNTHATION

[7] mass

d. NO.OF
AMNAL-
YSES

a. CONCEM-

TRATION | P MASS

a4 LONG TERM

AVE

AGE VALUE

b. NO.OF

]
CONCUNTHATION

[2) mans

ANAL-
¥YSES

g. Nitrogen,
Total Organic
fas N

h. Oil and
Grease

4

O.164

-

ma/y | Kg

i. Phosphorus
fas I}, Total
(7723-14.0)

i. Radioactivity

(1) Alpha,
Total

(2) Beta,
Total

(3) Radium,
Total

(4) Radium
226, Total

k. Sulfate
fas §04)
(14808-79-8)

I. Suifide
fas S)

m. Sulfite
fas SO3)
[14265-45-3)

n. Surfactants

0. Aluminum,
Total
[7429-90-5)

p. Barlum,
Total
(7440-39-3)

3. Boron,
Total
[7440-42-8)

r. Cobalt,
Total
(7440-48-4)

5. lron, Total
(7439-89-6)

t. Magnesium,
Total
(7439-95-4)

. Molybdenum,
Total
(7439-98-7)

v. Manganesa,
Total
(7439-96-5)

w. Tin, Total
(7440-31-5)

*. Titanium,
Total
(7440-32-6)

X PP IS X I P I D IS ] X B

EPA Form 3510-2C (8-90)

PAGE V-2

CONTINUE ONPAGE V-3



CONTINUED FROM PAGE 3 OF FORM 2-C

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

0L oo (9]

OUTFALL NUMBER

00 |

PART C - Ifyou are a primary industry and this outfall contains process wastewater, refer to Tabl
2-a for all such GC/MS fractions that apply to your industry and for ALL toxic metals,

e 2c-2 inthe instructions to determine which of the GC/MS fractions you must test for. Mark X" in column
cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess

wastewater outfalls, and nonrequired GC/MS fractions), mark “X" in column 2-b for each pollutant you know or have reason to believe is present. Mark X" in column 2-¢ for each pollutant you
believe is absent. If you mark column 2a for any pollutant, you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results
of at least one analysis for that pollutant if you know or have reason to believe it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4

dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these pollutants which you know or have r
concentrations of 100 ppb or greater. Otherwise,
be discharged. Note that there are 7 pages to th

eason to believe that you discharge in
for pollutants for which you mark column 2b, you must either submit at least one analysis or briefly describe the reasons the pollutantis expectedto
is part; please review each carefully. Complete one table fa/l 7 pages) for each outfall. See instructions for additional details and requirements.

1. POLLUTANT
AND CAS

2. MARK 'X'

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

NUMBER
if available)

aTeEsT{ b se-| C BE-
ING LIEVEDILIEVE

a MAXIMUM DAILY VALUE

b. MAXIMUM BI?GEQJY VALUE

(if ava

C.LONG Tﬁﬂt!gﬁg\ég?. VALUE

RE- PRE= AD-
QUIR- | SENT SENT

! L
CONCENTRATION (2) mass

(1]
CONCENTHRATION

[2) mass

(1)
CONCENTRATION

(z) mass

d NO.OF
ANAL-
YSES

a. CONCEN-
TRATION

b. MmASS

4. LONG TERM
AVERAGE VALUE

(1) concen-
TRATION

(2] mass

b. NO.OF
AMNAL-
YSES

METALS, CYANID

E, AND TOTAL PHENOLS

1M. Antimony,
Total (7440-36-0)

2M. Arsenic, Total
(7440-38-2)

3M. Beryllium,
Total, 7440-41-7)

4M. Cadmium,
Total (7440-43-9)

5M. Chromium, -
Total (7440-47-3)

'6M. Copper, Total
(7440-50-8)

M. Lead, Total
(7439-92-1)

8M, Mercury, Total
(7438-97-6)

9M. Nickel, Total
(7440-02-0)

10M. Selenium,
Total (7782-49-2)

11M, Silver, Total
(7440-22-4)

12M. Thallium,
Total (7440-28-0)

13M. Zing, Total
{7440-66-6)

14M. Cyanide,
Total (57-12-5)

15M. Phenols,
Total

DIOXIN

2,3,7,8-Totra-
chlorodibenzo-pP-
Dioxin (1764-01-6)

XXX XXX X X X X [

DESCRIBE RESULTS

EPA Form 3510-2C (8-90)

PAGE V-3
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INTINUED FROM THE FRONT
+ POLLUTANT 2. MARK 'X’

 AND CAS e 3. EFFLUENT 4. UNITS 5. INTAKE (uptional)
FE=ss) poasn = i M 3 Y VALUE |C.LONG TERM TVALUE z
NUmSER  foarThscle el o wamom oAy vaLuE [T M AKE S BR) A YT F— oo i T aoar
- ({if available) auir- | sSENT | SENT ) (2) Mmass ) (2) mass (1] {2) ANAL | TRATION b. MASS (1) concan- ANAL-
o CONCENTRATION CONCENTHATION CONCENTHATION AL MARN Y.SES THATION (2) mass YSES
C/MS FRACTION — VOLATILE COMPOQUNDS

V. Acrolein
I_(_J?I-02-3}

U’ Acrylonitrile
107-13-1)

V. Benzene
'!-43-2]

V. Bis (Chloro-
ethyl) Ether
142-88-1)

J. Bromoform
'6-25-2)

/. Carbon
strachloride
16-23-5)

/. Chlorobenzena
08-90-7)

/. Chlorodi-
‘'omomethane
24-48-1)

/. Chloroethane
5-00-3)

DL XA P XX X

)
+
]

W. 2-Chloro-
hylvinyl Ether
10-75-8)

IV, Chloroform
i7-66-3)

V. Dichloro-
‘omomethane
'5-27-4)

iV, Dichloro-
fluoromethane
5-71-8)

DX XXX

V. 1,1-Dichloro-
hane (75-34-3)

3V. 1,2-Dichloro-
hane (107-06-2)

3V, 1,1-Dichloro-
hylene (75-35-4)

V. 1,2-Dichloro-
‘opane (78-87-5)

3V. 1,3-Dichloro-
'opylene (542-75-6)

3V, Ethylbenzene
00-41-4)

V. Methyl
romide (74-83-9)

V. Methyl
hioride (74-87-3)

XX XS XX

PA Form 3510-2C (8-90) PAGE V-4 CONTINUE ON PAGE V-5



EPA I.D. NUMBER (copy from Item 1 of Form 1)|QUrFALL NUMBER

CONTINUED FROM PAGE V-4 D¢ 0ooo |9/ [@le]
. "fn"é“él‘s‘“ i i 3. EFFLUENT : 4. UNITS 5. INTAKE (optional)
NUMBER ‘-:;,:E" ﬁ,?:hf":i?' a. MAXIMUM DAILY VALUE |2 MAXIMY ,w,,,?a?{‘," VALUE [c.LONG Tﬁ,&,ﬁ'ﬁu‘gg?- VALUE d No.OF|, concen:| | o AVERNG 1AM e |b.no.or
o Qg | SR eEeT CB"CEE‘I‘!“AT'QNI f2l Mans CQNCELJHATIDH (2) mass cnnc:rlcl':lﬁarlou (2) Mass YSES e s ‘ 1.!_::‘_1:5.4 (2) mass ﬁ%g;

GC/MS FRACTION — VOLATILE COMPOUNDS (continued)

22V. Methylene
Chlaride (75-09-2)

23V. 1,1,2,2-Tetra-
chloroethane
(79-34-5)

i

24V, Tetrachloro-
ethylene (127-18-4)

25V. Toluene
(108-88-3)

26V. 1,2-Trans-
Dichloroethylene
(156-60-5)

27V. 1,1,1-Tri-
chloroethane
(71-55-6)

28V. 1,1,2-Tri-
chloroethane
(79-00-5)

29V. Trichloro-
ethylene (79-01-6)

30V. Trichloro-
fluoromethane
(75-69-4)

31V. Vinyl
Chloride (75-01-4)

GC/MS FRACTION — ACID COM

1A, 2-Chloropheno
(95-57-8)

< IS <K XL < | X

o
o
c
2
o
7}

2A. 2,4-Dichloro-
phenol (120-83-2)

3A. 2,4-Dimethyl-
phenol (105-67-9)

4A. 4,6-Dinitro-0-
Cresol (534-52-1)

5A. 2,4-Dinitro-
phenol (51-28.5)

6A. 2-Nitrophenol
(88-75-5)

7A. 4-Nitrophenol
(100-02-7)

BA. P-Chloro-M-
Cresol (59-50-7)

9A. Pentachloro-
phenol (87-86-5)

10A. Phenol
(108-95-2)

11A. 2,4,6-Tri-
chlorophenol
(88-06-2)

<P X< XX X X




‘ONTINUED FROM THE FRONT

l"::.'Pf'&'é"é:gNT 2. MARK ‘X' 3. EFFLUENT 4. UNITS 5. INTAKE foptional)

ot 7 i b. MAXIMUM 3 Y VALUE [C.LONG TERM :

i NUMBER (a5 -.?_-.iﬁm.?&i D IMAEIMUIN DALY VABUR Uit dvailable) : i avaflabfef” ¥ A-0E N orlscomeens| oo AVERAGE VALUE [P NO.OF

e ilabl - s AB- 2 . ANAL-
(if available) auin- | sENT | sENT CDNCEL“!HATIDH [2) mass CQMCEL"]"”_“)" {s) mass YSES TRATION l‘l:f‘_";::"‘ [z) mass YSES

(1)
CONCENMTRATION |=’ BLANY

£EQ
3C/MS FRACTION — BASE/NEUTRAL COMPOUNDS

1-El. Acenaphthene
(83-32-9)

ZB.‘- Acenaphtylene
l‘i.:‘OB-BG-B)

BB. ‘Anthracene
(120-12-7)

48. Benzidine
(92-87-5)

5B. Benzo (a)
Anthracene
(66-55-3)

6B. Benzo (a)
Pyrene (50-32-8)

78. 3,4-Benzo-
fluoranthene
(205-99-2)

BB. Benzo (ghi)
Perylene
(191-24-2)

9B. Benzo (k)
Fluoranthene
(207-08-9)

10B. Bis {2-Chloro-
ethoxy) Methane
(111-91-1)

11B. Bis {2-Chloro-
ethyl) Ether
(111-44-4)

|2B. Bis (2-Chloroiso-
wopyl) Ether (102-60-1)

13B. Bis (2-Ethyl-
hexyl) Phthalate
(117-81-7)

14B. 4-Bromo-
phenyl Phenyl
Ether {(101-55-3)

158, Butyl Benzyl
Phthalate {85-63-7]

PAIX XA AKX

16B8. 2-Chloro-
naphthalene
(91-58-7)

17B. 4-Chloro-
phenyl Phenyl
Ether (7005-72-3)

18B. Chrysene
(218-01-9)

198B. Dibenzo (a,h)
Anthracene
(63-70-3)

20B. 1,2-Dichloro-
_hg'lenzena (95-50-1)

218. 1,3-Dichloro-
benzene (6541:73-1)

<X XX XXX P P <

- PAGE V-6 CONTINUE ON PAGE V-7
tPA Form 3510-2C (8-90)



CONTINUED FROM PAGE V-6

JEPA I.D. NUMBER (copy from Item 1 of Form 1)

DL OO\q

OO |

OUTFALL NUMBER

|

1. POLLUTANT

2. MARK 'X'

3. EFFLUENT

4. UNITS

5. INTAKE (optional) 7

AND CAS 2
a {b. ac-| c ne- b. MAXIMUM 3 Y VALUE [c.LONG TERM .VALUE r
NUMBER L»«Ez" tr’i":l_:nul:tx A:MAXIMUM DAILY VALUE i Svailable) Efav%ﬁa‘ﬁﬂ? dANNOAEF a. CONCEN-| AVERAGE VALUE bANNOAf_"
if available < = | e ' - 3 = 3
fif ) auin-| 3ENT | sENT COI“CLLJHATIDN] (2) mass cgm::-,nlrnnnoh {2) mass M L el [2) mass YSES TRATION [l]r"c:i‘:g:« (z) maus YSES

GC/MS FRACTION

— BASE/NEUTRAL COMPOUNDS (continued®

22B. 1,4-Dichloro-
benzene {106-46-7

23B. 3,3'-Dichloro-
benzidine
(91-94-1)

24B. Diethyl
Phthalate
(84-66-2)

25B. Dimethyl
Phthalate
{131-11-3)

26B. Di-N-Butyl
Phthalate
{84-74-2)

27B. 2,4-Dinitro-
toluene (121-14-2)

ST XS X DA

28B. 2,6-Dinitro-
toluene (606-20-2)

i

298. Di-N-Octyl
Phthalate
(117-84-0)

y

<P

30B. 1,2-Diphenyl-
hydrazine (as Azo-
benzene) (122-66-7]

F

<

/31B. Fluoranthene
(206-44-0)

32B. Fluorene
(86-73-7)

33B. Hexachlorobenzene
1118-74-1)

34B. Hexa-
chlorobutadiene
{87-68-3)

35B. Hexachloro-
cyclopentadiene
(77-47-4)

36B. Hexachloro-
aethane (67-72-1)

378. Indeno
(1,2,3-cd) Pyrene
(193-39-5)

X PR IX AP

38B. Isophorone
(78-59-1)

39B. Naphthalene
(91-20-3)

40B. Nitrobenzene
(98-95.3)

<X

41B. N-Nitro-
sodimethylamine
(62-75-9)

42B. N-Nitrosodi-
MN-Propylamine

621-64-7)

pad




‘ONTINUED FROM THE FRONT

I. POLLUTANT
AND CAS
NUMBER

{if available)

2. MARK "X’

3. EFFLUENT

4. UNITS

5. INTAKE (uptional)

Aatest{b ne-|Cw
ING l.uv:nl.ntvt:

'!NT IEN“

a. MAXIMUM DAILY VALUE

b. MAXIML}M B?GE Y VALUE

C.LONG T(?Pﬂwat?a\gg?. VALUE

(1)
CONCENTRATION

(2] mass

(1)
CONCENTHATION

hl MAss

I}
CONCENTHATION

(2) Mmass

d. NO.OF
ANAL-
YSES

a. CONCEN-
TRATION

b. MASS

LONG TERM
HVERAGE VALUE

(+] concen-

(2) mass

b NO.OF
AMAL-
YSES

3C/MS FRACTION — BASE!NEUTRAL COMPOUNDS (continued)

THATION

I3B. N-Nitro-
odiphenylamine
86-30-6)

h‘lB Pr{énanthrene
85-01-8)

I5B. Pyrene
129-00-0)

|6B. 1,2,4 - Tri-
hlorobenzene
120-82-1)

iC/MS FRACTION

— PESTICID

P. Aldrin
309-00-2)

P. Q-BHC
319-84-6)

P. 3-BHC
319-85-7)

P.Y-BHC
58-89-9)

pP.§.BHC
319-86-8)

P. 'Il:hlurdnne
5?3?4'93

P 4 4'-DDT
50—29 3)

P. 4,4'-DDE
72-55-9)

P. 4,4-DDD
72-54-8)

OP. Dieldrin
50-57-1)

DX XX P X DX IS X X DX B DX < P

1P. @-Endosulfan
115-29-7)

2P. B-Endosulfan
115-29-7)

3P. Endosulfan
ulfate
1031-07-8)

4P, Endrin
t?-20-8?

5P. Endrin
Idehyde
1421-93-4)

o
BP. Heptachlor

<[> I XX K]

‘A Form 3510-2C (8-90)

PAGE V-8
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CONTINUED FROM PAGE V-8

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

DC OO (9/

OUTFALL NUMBER

‘»:%LDLgIQNT 2. MARK "X 3. EFFLUENT ' 4. UNITS 5. INTAKE (optional)
2 : b, MAXIMUM 3 Y VALUE |c.LONG TERM TVALUE
NUMBER  [27gs7|b.ee-] C ee-| 3, MAXIMUM DAILY VALUE M valable) GRM ANRT 4 N0.OFl, concen:| o wass adpeone ERe ., Juni
i ; re- |'PaE- | an- | TRATION -
r‘r aua—”abl{') qt_!ln" HET AR COMNC L!I‘TIFATIDN t:l MARE CONCENTHATION |3j ikt CONC (fld‘r’"ﬂ!ION ESES T tll'l::lo:.lg:” '!] — YSEs
GC/MS FRACTION — PESTICIDES (continued)
17P. Heptachlor
Epoxide
(1024-57-3)
18P. PCB-1242
(63469-21-9)

19P. PCB-1254
(11097-69-1)

X L >

-

20P, PCB-1221
(11104-28-2)

wa

-
-

21P, PCB-1232
(11141-16-5)

22P. PCB-1248
(12672-29-6)

23P. PCB-1260
(11098-82-5)

24P, PCB-1016
(12674-11-2)

< << A

25P, Toxaphene
(8001-35-2)

PAGE V-9



EPAID Numbaer (copy from ltem I of Form 1) «orm Approved. OMB No. 2040-0086
Pleasa print or type in the unshaded areas only L ©oooiql Approval expires  5-31-92

United States Environmental Protection Agency

Form -

n Washington, DC 20460
2F v’EPA Application for Permit to Discharge Storm Water
neoes | N Discharges Associated with Industrial Activity

Paperwork Reduction Act Notice o ] .
Public reporting burden for this application is estimated to average 28.6 hours per application, :r_'nch._ndmgi_l time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding the burden estimate, any other aspect of this collection of information, or Sug%estnons for improving this form, including
suggestions which may increase or reduce this burden to: Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401
M
20

t., SW, Washington, DC 20460, or Director, Office of Information and Regulatory Affairs, Offica of Management and Budget, Washington, DC
503.

Dl Cosarion e e O

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.
A Qutfall Number D. Receiving Water
(list) B. Latitude C. Longitude (name)
00| 206 |50 [is [77 oo |30 | Qaawstia Qe
Il. Improvements

A. Are you now required by any Federal, State, or local authority to meet any implementation schedule for the construction, upgradin% or
operation of wastewater treatment equipment or practices or any other environmental programs which may affect the discharges described
in this application? This includes, but is not limited to, permit conditions, administrative or enforcement orders, enforcament compliance
schedule letters, stipulations, court orders, and grant or loan conditions.

4. Final
1. ldentification of Conditions, 2. Affected QOutfalls Compliance Date
Agreements, Etc. number source of discharge 3. Brief Description of Project a.req. | b. proj.
NONE

B. You may attach additional sheets describing any additional water pollution (or other environmental projects which may affect your

discharges) you now have under way or which you plan. Indicate whether each program is now under way or planned, and indicate your
actual or planned schedules for construction.

1. Site Dralnage Map_ | T R e e e e AR

Attach a site map showing topography (or indicating the outline of drainage areas sarved by the outfall(s) covered in the application if a
topographic map is unavailable) depicting the facility including: each of its intake and dis-char%a structures; the drainage area of each storm
water outfall, paved areas and buildings within the drainage area of each storm water outfall, each known past or present areas ussd for outdoor
storage or disposal of significant materials, each existing structural control measure to reduce pollutants in storm water runoff, materials loading
and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each of its hazardous waste treatment,
storage or disposal units (including each area not required to have a RCRA permit which is used for accumulating hazardous waste under 40
CFR 262.34); each well where fluids from the facility are injected underground; springs, and other surface water bodies which receive storm
water discharges from the facility.

EPA Form 3510-2F (Rev. 1-92) Page 10f 3

Continue on Page 2
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Continued from the Front

A. For each outfall, provide an estimate of the area (include units) of impervious surfaces (including paved areas and building roofs) drained to
the outfall, and an estimate of the total surface area drained by the outfall.

Qutfall | Area of Impervious Surface Total Area Drained Cutfall | Area of Imparvious Surface Total Area Drained
| Number|  (provide units) (erovide units) | Number|  (provide units) (provide units)
OO\ I Ao 3 s

y or in the past three years have been treated, stored or disposed In a

B. Provide a narrative description of significant materials that are currentl

manner to allow exposure to storm water; > :
employed to minimize contact by these materials with storm water runoff; materials logdmg an

and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are applied.

method of treatment, storage, or disposal; past and J:resent materials énﬁ_lnagemant practices
access areas; an e location, manner,

45X u\o\e_(e\c)c\iuya\tg - Sand o :;iom,\ 4 &V\b\ 3((.0;_\\ Gl I\\\q ATa .

- fac\ Xy heo & M0 (Non Srudwrd Lonlol mmsurﬁs}

00| - Prowss atti mAvkes Al Qo and all Proess aitas, AL paskivg acen, mate

- No GQ?\.\L&\ (0w o2 QQ-:\;L\EL-”\\U\ﬁQKcs j'gw\\\\'}‘w\rs , 0 500 W‘\X\‘\II‘)I'\U‘:-

C. For each outfall, pr
th?

ge,

ovide the location and a description of existing structural and nonstructural control measures to reduce pollutants in
the schedule and type of maintenance for control

storm water runoff; and a storm water receives, including

description of
and treatment mea e yltima

treatmeant the
(161 1] =1

V. Nonstormwater Discharges

discpargas, and that all nonstormwater d

Qutfall List Codes from
Number Treatment Table 2F-1 |
001 [5eingy pWYs, SiVreation | pW nuvtialiaadions | \-\, 2%

A I certify under penalty of law that the outfall (s?~| covered by this application have been tested or evaluated for the presence of nonstormwater
ischarges from these outfall(s) are identified in either an accompanying Form 2C or Form 2E

4-A

Date Signed

) '/s%}P

B. Provide a description of the method used, the date of anfytesting, and the orisife drainage points that were directly obsefved dufing a test.

W@%ﬁ%ﬁ%%ng 1S 5 ’—“\ o z
m(-' \'\U\iy Nt\\\\\u/ QR.L).\&(.Y\‘\ 2? i W////
S

VI. Significant Leaks or Spills

Provide existing information regarding the history of significant leaks or s
years, including the approximate date and location of tha spill or leak, and the type and amount of material released.

\gtﬁda\ \f\sk)'{.«_%}ur\; s 1s IV Sover o vHia) i«h.f\)l ;(-1';4\ i Lo 7.6

pills of toxic or hazardous pollutants at the facility in the last three

N«a-r\c m\t} W .

EPA Form 3510-2F (Rev. 1-82) Page 20of 3

Continue on Page 3



EPA ID Number (copy from ftem | of Form 1)

Continued from Page 2

AB,C, & D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Tables VII-A, VII-B, and VII-C are included on separate sheets numbered Vil-1 and VII-2.
E: Potential discharges not covered by analysis - is any toxic pollutant listed in table 2F-2, 2F-3 or 2F-4, a substance or a componant of a substance
which you currently use or manufacture as an intermediate or final product or byproduct?

I | Yes (list all such pollutants below) [ﬂ No (go to Section [X)

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or
on a receiving water in relation to your discharge within the last 3 years?

| | Yes (list all such pollutants below) |2 | No (go to Section IX)

Were any of the analysis reported in item VII performed by a contract laboratory or consulting firm?

E Yes (list the name, address, and telesphone number of, and pollutants D No (go to Section X)
or firm below)
A. Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed
_ Nk : 76 ol 2k 203\ Q° a 03] 4 Geevse . H00
=45 ﬂi\r\)’\-u\\ Sevtae 175 Wosgervty Ave . 03) 876 -9415 \ebse 5
F;\;f Kox P VA 2203\ (09,5, N,

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title (type or print) B. Area Code and Phone No.

Me. Wm:/ \\\.Q-‘}.}{\\_a\__’,_\&)(%zbl\é\i ﬁ\‘ b ) 550- 6163

C. Signature . CZ D. Date Signed,
A NA SATEZ

EPAFornl3510-2F (Rev. 163 { Fage:gofa




EPA ID Number (copy from ltem I of Form 1)
L_OC 0000 19

‘orm Approved. OMB No. 2040-0086
Approval expires  5-31-92

VII. Discharge Information_(Continued from page 3 of Form 2F)

Part A- You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See
instructions for additional details.

Maximum Values Average Values Number
Pollutant (include units) {include units) of
and Grab Sample G;ﬂb Sample Storm
CAS Number Taﬁpﬁ%mg Flow-weighted T F?PﬂD;&lng Flow-weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Qil and Grease N’ / ﬂ N/A
Biological Oxygen
Demand (BODS) \
Chemical Oxygen J
Demand (COD)
Total Suspended f
Solids (TSS)
Total
Nitrogen
Total V
Phosphorus
pH Minimum Maximum Minimum Maximum

Part B- List each pollutant that is limited in an efiluen

permit for its process wastewater (if the facili
the ions for additional detall i ﬁ o

t guideline which the facility is subject t

o or any pollutant listed in the facility's NPDES
is operating under an existing NPDES permit). Complete one table for each outfall. See

Maximum Values Average Values Number
Pollutant {include units) (include units) of
and Grab S8ample Grab Sample Storm
CAS Number Ta‘ﬁ?ﬁ%mg Flow-weighted Takapﬁ%mg Flow-weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
EPA Form 3510-2F (Rev. 1-82) Page ViI-1 Continue on Reverse



Continued from the Front

Part C - List each pollutant shown in Table.
additional details and requirements. Complete one table for each outfall.

-2, 2F-3, and 2F+4 that you know or have reason tc

.eve is present. See the instructions for

Maximum Values Average Values Number
Pollutant (include units) (include units) of
and Grab Sample Grab Sample Storm
CAS Number Tak’gpﬂ%mg Flow-weighted Takﬁpﬂ% ng Flow-weighted | Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants

Part D - Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.

1. 2, 3. 4. 5. 6.
Date of Duration Total rainfall Nun'ilber of hfours between | Maximum flow rate during Total flow from
beginning of storm meas- rain event i
Storm of Storm Event during storm event ured and end of previous (gallons/minute o rain event
Event (in minutes) (in inches) measurable rain event specify units (gallons or specify units)

7. Provide a description of the method of flow measurement or estimate.
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